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UTILITY PATENT APPLICATION TRANSMITTAL 
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(Only for new nonprovisional applications under 37 C.F.R. § 1.53(b)) 



Assistant Commissioner for Patents Dated: October 22, 1998 

BOX PATENT APPLICATION 
Washington, DC 20231 

, Attorney Docket #: 4804-4 

Sir: Olf /I! / / XI 

Transmitted herewith for filing is the utility patent application of: 



Inventor(s): Stephan Lukas, Allan Mark Evans, Mark Dwyer, Ian Hamilton Pitman 
For: Taste Masked Pharmaceutical Compositions 
Enclosed are: 

1. Specification (22 p.), Claims 1 to 12 (1 p.) & Abstract (1 p.) 

2. Unexecuted Declaration and Power of Attorney (p.) 

3. 3 sheet(s) of drawing(s) (Figs. 1 to 3) 

4. Preliminary Amendment 



[x] A fee computation sheet for this application is attached hereto. 

Q Please charge my Deposit Account No. 03-2412 in the amount of A duplicate copy of 
this sheet is enclosed. 

[x] A check in the amount of $ 790.00 to cover the filing fee is enclosed. 

[x] The Commissioner is hereby authorized to charge payment of the following fees 
associated with this application or credit any overpayment to Deposit Acct. No. 03-2412. 
[x] Any additional filing fees required under 37 CFR 1 . 16. 
[x] Any patent application processing fees under 37 CFR L17 
[x] The issue fee set in 37 CFR 1.18 at 3 months from mailing of the 

Notice of Allowance, pursuant to 37 CFR 1.311 (b) provided the o 
fee has not already been paid by check. ^ S ~D 

[x] Any filing fees under 37 CFR 1 . 16 for presentation of extra claims. \ ^ ^ 



i RECCED 

TT£CH CENTER 1 600/2900 By Express Mail # EL179395835US 

[X] Priority is claimed for this invention and application, corresponding applications having 
been filed as follows: in Australia on April 23, 1996, No. PN9407; Australia on April 23, 
1997, No. P06371; PCT7AU97/00248 on April 23, 1998; PCT/AU98/00296 on April 23, 
1997. 
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Martin B. Pavane 
Reg. No. 28,337 
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New York, New York 10176 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 

Stephan Lukas et al. 

Serial No. : Not yet assigned 

Filed: Concurrently herewith 

For: Taste Masked Pharmaceutical 

Compositions 
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GENERAL AUTHORIZATION FOR PAYMENT OF FEES 
AND PETITIONS FOR EXTENSIONS OF TIME 

Submit an original and a duplicate for fee processing 

nt Commissioner for Patents 
BOX PATENT APPLICATION 
Washington, DC 20231 

Sir: 

The Commissioner is hereby authorized to credit overpayments or charge the 
following fees to Deposit Account No. 03-2412 

[X] Any filing fees required under 37 CFR §1. 16. 

[X] Any patent application processing fees under 37 CFR §1.17 not otherwise paid by 
check. 

[X] The issue fee set in 37 CFR 1 . 18 at 3 months from mailing of the 
Notice of Allowance, pursuant to 37 CFR 1.311 (b) provided the 
fee has not already been paid by check. ^ 
[X] Any filing fees under 37 CFR 1. 16 for presentation of <Mftra 
claims. A // 

Respectfully sruhHiited'; 
COHEN, P<Dmmi 9 LIEBERMAN & 
PAVANEX|f/ 

Martin B. Pavane 

Reg. No. 28,337 

551 Fifth Avenue, Suite 1210 

New York, New York 10176 

(212) 687-2770 

Dated: October 22, 1998 
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FILING FEE COMPUTATION SHEET 

Submit an original and a duplicate for fee processing 



Assistant Commissioner for Patents 
BOX PATENT APPLICATION 
Washington, DC 20231 



Dated: October 22, 1998 



Sir: 



In re Application of: Stephan Liikas et al. 

For: Taste Masked Pharmaceutical Compositions 



The filing fee has been calculated as shown below: 



FOR: 


Col. 1 


Col. 2 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 




# FILED 


# EXTRA 








BASIC FEE 








$395 




$790 


TOTAL CLAIMS 


12-20 = 




x 11 = 


$ 


x22 = 


$ 


INDEPENDENT 
CLAIMS 


1 - 3 = 




x41 = 


$ 


x82 = 


$ 


[] MULTIPLE 
DEPENDENCY 






+$135 = 


$ 


+ 270 


$ 


* If the difference in 
Col. 1 is less than zero, 
enter "0" in Col. 2 






TOTAL: 


$ 




$790 



